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About The Grog ration 

The Grog Ration is a bi-month- 
ly publication dedicated to the pro- 
motion and preservation of the histo- 
ry of the Navy Medical Department 
and the greater field of maritime 
medicine. Articles and information 
published in THE GROG RATION 
are historical and are not meant to 
reflect the present-day policy of the 
Navy Medical Department, U.S. 
Navy, and/or the Department of De- 
fense. 
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ABOUT THE COVER: 

Navy medicine is a woven tapestry 
that extends more than two centuries 
and grows richer everyday. In more 
recent years, Navy psychologists have 
added more of their own stories to this 
collective memory. With the recogni- 
tion that mental health difficulties as- 
sociated with operational and combat 
stress affect mission readiness, the U.S. 
Navy Bureau of Medicine and Surgery 
(BUMED) has supported initiatives that 
provide comprehensive mental health- 
care to the fleet. In this issue's cover 
story, Dr. John Clapp looks at the initia- 
tive to add psychologists aboard aircraft 
carriers in 1996. 
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PSYCHOLOGISTS AWEICH! 

A History of the First Carrier Psychologists 

By John Clapp, PhD 
Naval Center for Combat & Operational Stress Control (NCCOSC) 
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avy medicine is a woven 
tapestry that extends more 
than two centuries and 
grows longer and richer everyday. 
In more recent years, Navy psy- 
chologists have added more of their 
own stories to this collective memo- 
ry. With the recognition that mental 
health difficulties associated with 
operational and combat stress affect 
mission readiness, the U.S. Navy 
Bureau of Medicine and Surgery 
(BUMED) has supported initiatives 
that provide comprehensive mental 
healthcare to the fleet. 

Shortly after Desert Storm and 
Desert Shield, Navy medical lead- 
ership began exploring the possi- 
bility of embedding mental health 
providers with operational forces 
in a variety of platforms. As part of 
their training, active-duty psychol- 
ogy doctoral interns were escorted 
by clinical faculty supervisors on 
brief cruises aboard aircraft carri- 
ers. Dr. Thomas Gaskin (then CDR 
Gaskin) was one of the active-duty 
faculty supervisors to first arrange 
aircraft carrier cruises for interns. In 
addition, there had been a few brief 
temporary assigned duty (TAD) vis- 
its to deployed carriers by psychol- 
ogists and psychiatrists, as well as 
occasional two-week, onboard as- 
signments for Reserve officers. 

In June 1995, when I was a ci- 
vilian staff clinical psychologist at 
Naval Medical Center San Diego, I 
accompanied interns on a five-day 
cruise aboard USS Kitty Hawk (CV- 
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63). We were assigned to the ship's 
medical department and provided 
an assortment of mental health ser- 
vices under the observation of the 
Senior Medical Officer (SMO), 
CAPT Homer Moore. Impressed 
by the services, CAPT Moore asked 
me to write a "point paper" to pro- 
vide the rationale for the assignment 
of an active-duty psychologist to the 
aircraft carrier medical department. 
The paper was submitted up the 
chain of command to BUMED in 
July 1995, along with a companion 
paper by Dr. Gaskin. 

In October 1996, LT Helen Na- 
pier, MSC, USN, was given TAD 
orders for six months to serve as 
the first shipboard psychologist on- 
board the Kitty Hawk. Dr. Napier 



was the ideal candidate to launch 
this initiative and sell the idea to 
"Big Navy." This diminutive, high- 
energy dynamo hit the deck run- 
ning and demonstrated, firsthand, 
how a clinically competent mental 
health professional could make a 
significant contribution to the ship's 
company. LT Napier was surprised 
when her CO asked her to be pres- 
ent at every Captain's Mast to seek 
her advice before rendering punish- 
ment to an offending sailor. 

CAPT Moore was still the SMO 
at the time of Dr. Napier's cruise 
and fully supported her in the de- 
velopment of her role and duties. 
After only three-and-a-half months 
onboard the Kitty Hawk, he wrote 
an article in Bones (February 1997), 




PHOTOGRAPH OF LT HELEN NAPIER, MSC, USN, WHILE SHE 
WAS SERVING ABOARD USS KITTY HAWK IN 1996-97. LT NA- 
PIER WAS THE FIRST PSYCHOLOGIST TO SERVE ABOARD THIS 
AIRCRAFT CARRIER 

All photographs courtesy of author 



LCDR ARLENE SAITZYK (LEFT) WITH A NAVY PHYSICAL 
THERAPIST MAINTAINING PHYSICAL AND MENTAL 
FITNESS ON THE DECK OF USS NlMITZ. 







entitled "Shrinking Your Deploy- 
ment Woes," where he asserted, 
"Having a clinical psychologist in 
our medical department on Kitty 
Hawk has literally transformed my 
very existence as SMO." His ar- 
ticle elucidated the multiple clini- 
cal, consulting, training and teach- 
ing roles of LT Napier, calling her 
"a key player to whom both CO 
and Admiral repeatedly turned for 
wise counsel." CAPT Moore ended 
his summation of accolades, writ- 
ing, 'The bottom line is that a Ship 
Psychologist keeps the players on 
the field." Indeed, "SOB"— Shrink 
on Board — and "PsychO" became 
affectionate nicknames applied by 
the ship's crew; PsychO is still used 
today for psychologists assigned to 
carriers. 

As a result of the significant cost 
savings by treating mental health 
conditions in situ and maintain- 
ing mission readiness — not only 
for the carrier but the entire battle 
group — CAPT Moore's enthusiastic 
endorsement did not go unnoticed 
by BUMED. The August 1997 issue 



of the Clinical Psychology Com- 
munity Specialty Notes provided 
growing enthusiasm. In the article 
"Psychology at Sea," it was predict- 
ed that 10 new billets for psycholo- 
gists would open up to aircraft carri- 
ers because "the Surgeon General is 
very supportive of this change, as it 
is a specific program implementing 
his goal of taking treatment to the 
deckplates." 

A few months after completing 
her pilot assignment on Kitty Hawk, 
LT Napier was again sent TAD on 
a world cruise aboard USS Nimitz 
(CVN-68) from September 1997 
through April 1998. Momentum 
was now building for making per- 
manent billets within the carrier 
medical department. Consequently, 
in 1998 Navy Medicine initiated 
the five-year "Psychologist-at-Sea 
Demonstration Project" and psy- 
chologists were assigned to carriers, 
becoming part of a ship's company. 

LT Scott Johnston, MSC, USN, 
then a psychology intern and now a 
Navy captain, was sent TAD as part 
of the Demonstration Project to the 



USS Constellation (CV-64) for six 
months. (Other carriers were being 
loaned billets to the ship's company 
by BUMED but the Constellation 
was then earmarked for decommis- 
sioning.) In his brief period on the 
"Connie," LT Johnston conducted 
more than 150 new patient evalua- 
tions, 600 follow-up appointments 
and 200-plus group contacts, treat- 
ing patients from all ships in the 
carrier's battle group. 

Psychological services aboard a 
carrier range from one-to-one psy- 
chotherapy, group therapy, psycho- 
education classes on stress and an- 
ger management and consultation 
to Division Officers (DIVOs) and 
Leading Petty Officers (LPOs). A 
current shipboard psychologist, 
LCDR Robert Hines (USS George 
Washington, CVN-73), recently 
wrote that he is "called upon to as- 
sess risk for suicide, ability to de- 
ploy, alcohol/drug treatment rec- 
ommendations and multiple tough 
clinical decisions." (The Navy Psy- 
chologist, January 2009.) Many of 
the sailor contacts are informal and 
involve "life-space" interviewing 
on the run in the "P way" and the 
mess decks and other common areas 
on the ship. Such close proximity, 
however, can pose unique challeng- 
es to maintaining patient confiden- 
tiality when encountering sailors in 
public areas. 

In addition to providing services, 
then LT Johnston compiled signifi- 
cant cost-saving data by promot- 
ing mission readiness, improved 
manning and reducing the need to 
MEDEVAC sailors off ships for 
psychological and mental health 
problems. Soon after, shipboard 
psychologists were assigned to USS 
Kennedy (CVA-67), USS Eisen- 
hower (CVN-69), USS Theodore 
Roosevelt (CVN-71), Kitty Hawk 
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and the Constellation. 

When the Navy approved ship's 
billets for psychologists in 1998- 
99, only the Constellation remained 
without a permanent one. The car- 
rier assignments expanded in the 
early 2000s to include Carl Vinson 
(CVN-70), John C Stennis (CVN- 
74), George Washington, USS 
Harry S Truman (CVN-75), USS 
Enterprise (CVN-65), USS Abra- 
ham Lincoln (CVN-72), Theodore 
Roosevelt and Nimitz. CAPT Den- 
nis Wood, a Reserve Navy psychol- 
ogist in private practice, returned to 
active duty and was assigned to the 
"Connie" for a two-year period. He 
was the only Reservist serving for 
an extended period and completed 
his tour when the Constellation was 
decommissioned. 

The success of the Demonstra- 
tion Project assured the addition of 
billets for psychologists assigned 
to aircraft carriers. Moreover, the 
billets were no longer "on loan" 
from BUMED but were made per- 
manent within the carrier medical 
department by 2004. As during the 
Demonstration Project, shipboard 
psychologists were "PCS'ed" to 
carriers for two-year assignments, 
providing mental health services 
during pre-deployment workups, 
deployment and when the ship re- 
turned to the yards for refurbishing. 
A major impetus for the permanent 
assignment of billets was the on-go- 
ing research conducted in conjunc- 
tion with the Naval Health Research 
Center (NHRC) by the first sub- 
specialty leader for psychologists 
aboard aircraft carriers, the then 
newly promoted LCDR Scott John- 
ston. Using retrospective data from 
five carriers during two six-month 
deployments — one without and one 
with a shipboard psychologist — he 
determined that the number of sail- 



ors who were medically evacuated 
for psychological reasons declined 
from 114 to 17. The estimated cost 
savings for six-month deployments 
of six carriers with psychologists 
was $585,000. In addition, the pre- 
liminary data revealed a 93 percent 
reduction in psychiatric administra- 
tive separations and thousands of 
personnel hours saved. 

By August 2001, 12 psycholo- 
gists were serving on carriers. 
About 50 to 60 Navy psychologists 
have served since LT Napier (now 
Dr. Helen Holley, staff psychologist 
at the Mental Health Clinic, Marine 
Corps Recruit Depot San Diego) 
reported to Kitty Hawk in 1996. All 
carrier billets currently are filled for 
shipboard psychologists. 

What began as casual, what-if 
conversations in the early 1990s has 
evolved to improve the access and 
quality of mental healthcare in the 
"Blue Water Navy" and has reduced 
significant stress and strain among 
the ship's company and leadership. 
CAPT Moore, who championed 
the initiative in 1995, writes that 
the "ship psychologist has been es- 
pecially sought out by the chain of 
command, i.e., the division officers 
and chiefs" to help them "deal on 
the deckplates with shipmates who 
are troubled or are in trouble." 

The benefits to the Navy have be- 
come clear through the years, and 
there also has been a continuing ap- 
preciation of the contribution made 
to the growth and development 
of the operational psychologist in 
particular and operational mental 
health providers in general. CAPT 
Johnston referred to the carrier psy- 
chologist success as producing "an 
explosion" of other operational as- 
signments. From a personal and 
professional perspective, LT Napier 
noted that her deployment on Kitty 



CAPT Scott Johnson, msc, 

USN, (THEN LT) POSES IN A 
FLIGHT SUIT WHILE SERVING 

aboard USS Constellation. 




Hawk "has been the most reward- 
ing experience" of her naval service 
and that "there is simply NO other 
way to comprehend the daily ship- 
board lifestyle than to live it." Re- 
calling his experience, CAPT John- 
ston notes that typically a shipboard 
psychologist feels "much more con- 
nection and dedication to the sailors 
and the mission as a deckplate psy- 
chologist." 

With no "go by" to guide her, 
LT Napier plunged into the carrier 
community and embraced the cul- 
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ture by assiduously studying the 
Blue Jacket Manual. Her goal was 
to learn as much about the ship and 
its tenant divisions, as well as to ex- 
perience, firsthand, such varied op- 
erations as engineering, navigation, 
flight ops and replenishment. Both 
she and CAPT Johnston strongly 
advocate that the shipboard psy- 
chologist qualify for the coveted 
Surface Warfare Medical Depart- 
ment Officer (SWMDO) pin. 

By moving out of the relative 
comfort zone of the shrink role, the 
shipboard psychologist increases 
visibility among the officers, 
chiefs' community and enlisted 
ranks and builds the necessary trust 
and credibility to effectively de- 
liver an assortment of psychologi- 
cal services. CAPT Johnston recalls 
with a mix of fondness, awe and 
trepidation the time as a lieutenant 
that he stood duty as Officer of the 
Deck and had the main responsibil- 
ity for the ship's movement and 
operations. "It was the most stress- 
ful but rewarding experience I have 
ever had," he says. 

LCDR Arlene Saitzyk, the Psy- 
chO aboard the Nimitz, emphasizes 
the important role as a "community 
psychologist." Having access to 
the various departments and divi- 
sions allows the psychologist to see 



trends and issues that may require 
more of a consultant role. Work- 
ing in tandem with such other key 
players as chaplains, JAG officers, 
DAPAs and NCIS can facilitate the 
work of the PsychO when dealing 
with sensitive issues. 

There are, however, some draw- 
backs to the community psycholo- 
gist role onboard ship. For one, 
there is no anonymity for this 
provider and some sailors may 
avoid being seen talking to the 
psychologist — even in a neutral 
setting. It also is important that the 
psychologist set limits to his or her 
availability to avoid an inundation 
of requests around the clock. The 
shipboard psychologist needs to be 
a good "patient," too, remembering 
to keep physically and mentally fit 
by exercising and developing sup- 
portive social relations with fellow 
officers. 

Dr. Saitzyk recently wrote an ex- 
cellent article in the ship's newslet- 
ter on resilience at sea. Filled with 
practical information and examples 
of the important psychological 
concept of developing the capacity 
to "bounce back" from significant 
adversity and stress, she informally 
surveyed several departments on 
the ship to learn how they coped 
with the stress and strain of ship- 
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board life. 

While responses varied, they 
typically were consistent with what 
the scientific literature advocates as 
resilience builders: physical health, 
self-confidence, a positive outlook, 
active coping, a sense of meaning, 
accepting one's limits, family sup- 
port, community support and spiri- 
tuality Maintaining a healthy sense 
of humor also goes a long way in 
building resilience. "Sometimes," 
writes Dr. Saitzyk, "worship of a 
higher power helps. It's good to 
believe someone more reliable and 
powerful than the ship's CO has the 
'con' on our well-being, and that 
helps us sleep at night." 

While there are many similari- 
ties to the experiences of all the 
psychologists who have served on 
aircraft carriers, each is unique and 
adds to the expanding contribu- 
tion to operational Navy medicine. 
It is in keeping with the highest 
standards and traditions of naval 
service. 

This article is dedicated to all the 
Navy psychologists who have 
served, and are serving, aboard 
aircraft carriers and other Navy 
ships. ■ 

ABOUT THE AUTHOR 
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chologist and Fellow of the American 
Academy of Clinical Psychology and 
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This study introduces "A Let- 
ter ... on the Introduction of 
Lemon Juice into general 
and liberal use" (1811) an impor- 
tant early manuscript by Dr. Wil- 
liam P.C. Barton, one of America's 
most noted medical practitioners of 
the first half of the 19 th century, and 
describes its relationship to the ver- 
sion published in 1 8 14. It establish- 
es the context for the 1811 and 1814 
initiatives and briefly outlines their 
subsequent history. 

Dr. William Paul Crillon Barton 
(1786-1856), surgeon, U.S. Navy, 
was a leading advocate for improve- 
ments to the health and welfare of 
America's sailors. Barton capped 
a long and illustrious naval career 
in 1 842 when he was appointed the 
first head of the Navy's newly es- 
tablished Bureau of Medicine and 
Surgery. 1 One of Barton's best 
known campaigns was the effort to 
secure a standing order for the daily 
issue of citric juice as an antiscorbu- 
tic for sailors in the U.S. Navy. As 
is widely known, the British Navy 
introduced this regulation for sea- 
going vessels in 1795. 2 In spite of 
sustained effort by members of the 
medical corps over the course of 
the early 19 th century, the American 



By James Alsop, PhD 
McMaster University 



&M&F &&H&& Oft $& cfcf ft 
/frtT/t* aSfrflfttHf/ fa /fry/ 

U ^^ waeA 



?yy?/ 




Surgeon William Paul Crillon barton,USN 
daguerreotype, circa 1848 

Courtesy of Harvard University Herbaria 



F.L. Pleadwell, "William Paul Crillon Barton, Surgeon United States Navy, A Pioneer in American Naval Medicine (1 786-1856) ", Annals of 
Medical History, 2 (1919), 264-301; Harold D. Langley, A History of Medicine in the Early U.S. Navy (Baltimore: Johns Hopkins, 1995), pp. 341-2; 
Zachary B. Friedenberg, Medicine Under Sail (Annapolis, Maryland: Naval Institute Press, 2002), pp. 132-5. 

Kenneth J. Carpenter, The History of Scurvy and Vitamin C (Cambridge: Cambridge University Press, 1986), p. 95. It should be noted that Barton 
made little distinction between lemon and lime juice, and employed examples of successful use of both to support his proposal for a standard sea 
ration of lemon juice. 
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Navy did not follow this lead. Deci- 
sions in respect to preventive medi- 
cine were left at the level of individual 
fleet or ship commanders, acting on 
the advice of shipboard medical per- 
sonnel. 3 In the United States, the 
naval sailor's diet was regulated by 
Congress. As late as 1842, the stan- 
dard scale of Navy ration established 
by Congress included as reputed an- 
tiscorbutics only pickles and vinegar, 
with the optional use of fresh vegeta- 
bles or sauerkraut. 4 Citric fruits and 
juices remained in the province of the 
ship surgeon to prescribe as remedial 
medications, not a dietary supplement. 
In lobbying for a mandatory, universal 
introduction of citric juices in the pe- 
riod prior to, during, and after the War 
of 1812, Barton sought to shift the fo- 
cus onto preventive medicine. 

Barton, a graduate of Princeton and 
the University of Pennsylvania who 
entered the Navy as a surgeon in 1 809, 
was not the first to use citric juices 
in the U.S. service. 5 He was, how- 
ever, the earliest strenuous advocate 
for mandatory regulation. His fail- 
ure to implement this reform during 
his relatively brief tenure as chief of 
the Bureau of Medicine and Surgery, 
1 842-44, has been attributed to politi- 
cal infighting. 6 However, scholarly 



attention has always focused upon 
the origin and early lack of progress 
of Barton's idea, and has closely fol- 
lowed and echoed his own account. 
His argument was first made public 
in his treatise of 1814, A Plan for the 
Internal Organization and Govern- 
ment of Marine Hospitals, and in the 
subsequent revised edition of 1817. 7 
Therein, in a section entitled "Of the 
introduction of the Lemon- Acid into 
the Navy," Barton wrote of his first 
use of lime juice in late 1809 and 1810 
to treat scurvy patients on board U.S. 
frigate United States. This action had 
been encouraged by his commander, 
the famous Stephen Decatur, who was 
an early advocate of lime juice as an 
antiscorbutic and had introduced its 
use on board Philadelphia in 1800. 8 
Barton noted his personal exposure 
to the use of citric juice by the British 
Navy during his service aboard U.S. 
frigate Essex in English harbours dur- 
ing April of 1811, of the influence on 
his views of Dr. John Gray, a member 
of the staff of the Royal Navy Hospi- 
tal at Hasler, of his experimental use 
of lemon juice on the return voyage 
home (with the approval of his cap- 
tain, John Smith), and of his action in 
sending a sample bottle-one of four 
dozen brought home from England 



-to Paul Hamilton, Secretary of the 
Navy, in July 1811. 9 

This first approach to Hamilton in 
the summer of 1811 on this subject 
was followed up in two ways. First, 
Barton included a recommended 
daily allowance of citric juice, based 
upon the British regulations, in his 
suggested model regulations for the 
newly proposed U.S. Navy hospitals. 
This move by Barton, followed by 
the passage of enabling hospital leg- 
islation in Congress in February 1811, 
was intended to create regional naval 
hospitals at all major ports along the 
Atlantic seaboard. 10 Barton sent his 
recommendations on hospitals to Sec- 
retary Hamilton on 15 October 1811. 
Only the cover letter for that manu- 
script is now believed to exist, and the 
proposals are only known from the re- 
vised version published in A Plan in 
1814. 11 Second, in November 1811, 
Barton sent to Hamilton his "letter" 
on the topic of his recommended au- 
thorization by the Navy of lemon 
juice as a regular component of pre- 
ventive medicine at sea. A version of 
this proposal was later also published 
in A Plan, alongside evidence of Bar- 
ton's continuing, and unsuccessful, 
efforts in 1812 to have his scheme 
enacted. In 1814, the young surgeon 



3. Allen M. Richman, "The Development of Medical Services in the United States Navy in the Age of Sail: 1815-1850" (Ph.D. thesis, University of 
Minnesota, 1973), p. 104; Langley, pp. 338, 342. 

4. Richman, p. 105. Pickled cucumbers were a favoured anti-scorbutic for Dr. Edward Cutbush (1772-1843), one of the most influential members of 

the medical corps for the early republican Navy. Edward Cutbush, Observations on the Means of Preserving the Health of Soldiers and Sail 
ors; and on the Duties of the Medical Department of the Army and the Navy (Philadelphia: Fry and Kammerer, 1 808). American usage of all 
these reputed antiscorbutics is identified in, Carpenter, passim. 

5 . Langley, pp. 70, 338; J. Worth Estes, Naval Surgeon: Life and Death at Sea in the Age of Sail (Canton, Mass.: Science History, 1998), pp. 43, 92, 
142, 180. Cutbush, in his Observations of 1808, was the first serving U.S. naval surgeon to recommend either lemon or lime juice in print. He 
also recommended pickled cucumbers, vinegar, and spruce beer. 

6. C.P. MacCord, "Scurvy as an Occupational Disease," Journal of Occupational Medicine, 13 (1971), 447. 

7 . William P.C. Barton, A Treatise Containing a Plan for the Internal Organization and Government of Marine Hospitals in the United States: To 
gether with a Scheme for Amending and Systematizing the Medical Department of the Navy (Philadelphia: the author, 1814), pp. 145-62; Wil- 
liam P.C. Barton, A Treatise Containing a Plan for the Internal Organization and Government of Marine Hospitals in the United States; Together 
with Observations on Military and Flying Hospitals, and a Scheme for Amending and Systematizing the Medical Department of the Navy (2nd 
ed., Philadelphia: the author, 1817), pp. 145-62. 

8. Barton, Plan (1814), pp. 152-3; Langley, pp. 70-1. 

9. Barton, Plan (1814), p. 152; Langley, p. 154. 

10. United States, Statutes at Large, ed. R. Peters (Boston, 1848), II, 650-1. 

11. Langley, p. 173; Barton, Plan (1814), pp. 169-90. An intervening step, Barton's submission of a three-page synopses of his proposed publica- 
tion of 1814 to SECNAV William Jones (Jan 1813), demonstrated Barton's continuing interest in his projected reforms, but provides no ad- 
ditional information on antiscorbutics. At that point, Barton sought the financial support of the Navy for his publication, and in 

return proposed to entitle the treatise, "A Letter to the Honorable William Jones, Esquire, Secretary of the Navy, Exhibiting a Plan for the 
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complained bitterly on his inability to 
make progress with his superiors in 
1811-12. However, even before the 
outbreak of the War of 1812, Barton 
himself apparently brought a tempo- 
rary halt to this campaign, for reasons 
unknown, before subsequently return- 
ing to it two years later in his famous 
treatise of 1814. 

The manuscript memorial of 1811 
was entitled, "A Letter to the Honor- 
able Paul Hamilton Esquire, Secretary 
of the Navy, on the introduction of 
Lemon- Juice into general and liberal 
use, in the Hospital Department of 
vessels belonging to The Navy of the 
United States; from William P.C. Bar- 
ton M.D. Surgeon in the Navy." 12 It 
has received no attention from schol- 
ars, 13 and Barton's views are gener- 
ally taken from the 1814, or 1817, 
editions of A Plan. It is worthwhile 
to describe the memorial and com- 
ment upon its relationship to the ver- 
sion published in 1814. This shows 
precisely what was submitted to that 
authorities of the Navy in 1811 (and, 
thus, what was rejected at that time, or 
put to the side), and allows us to con- 
sider what development, if any, took 
place in Barton's thoughts on the sub- 
ject between 1811 and 1814, a period 
of momentous activity for both the 
Navy and Barton. 

The Plan of 1814 in general fol- 
lowed closely both the structure and 
the contents of the "Letter" of 1811. 
Barton began his "Letter" with refer- 
ence to "the interest I feel in the wel- 
fare of the Navy, whose augmentation 
[in size] I anticipate as no improbable 
occurrance before the lapse of many 
years." 14 He immediately introduced 



the experiences of the British Navy 
with disease in general and scurvy in 
particular. These experiences, "im- 
press us with a lively sense of the 
necessity of such regulations for the 
health of seamen and soldiers, in our 
naval and land forces, as will be most 
likely to preserve them from the dev- 
astations of these diseases incidental to 
their peculiar mode of life and occupa- 
tion." 15 Lemon juice was described, 
its beneficial use by the British Navy 
noted, and the value of lemonade as 
a cooling, wholesome drink or as the 
base for a palatable alcoholic punch, 
far less injurious to health than navy 
grog, emphasised. Barton then quoted 
extensively from Drinkwater's history 
of the siege of Gibraltar in 1780 and 
summarized the experiences of Ad- 
miral George Anson, Captain James 
Cook, and the British military physi- 
cian Sir John Pringle for the impor- 
tance of citric juices as antiscorbu- 
tics. He noted a conversation with 
Dr. John Gray at Hasler Hospital, in 
which the British physician attributed 
his successful practice as fleet physi- 
cian in the Mediterranean theatre over 
the course of four years largely to the 
use of lemon juice. He then quoted 
supplementary remarks contained in a 
personal letter from Gray to Barton of 
1 9 April 1811. Barton concluded the 
"Letter" with comments on his own 
success in treating scurvy patients on 
the United States in 1809 and 1810. 
He urged Hamilton to enact a naval 
regulation to mandate the use of lem- 
on juice, and to order a naval vessel 
to proceed to Sicily to procure a large 
supply of the juice. 

For the Plan, Barton undertook a 



large number of stylistic alterations 
which reveal his attention to detail 
in the creation of the published text. 
Thus, for example, in the sentence, 
"The great benefit resulting from the 
free use of the article, is spoken of by 
the English surgeons, with the most 
confident certainty," the final clause 
was amended to read: "in terms of the 
highest commendation." The mes- 
sage and the language remained very 
close. There were only two sections 
added for the Plan, both fairly lengthy 
but neither substantial in content: the 
entire text of Gray's letter of 19 April 
1811 was reproduced; Barton intro- 
duced a detailed examination of the 
value of lemonade in violent sea-sick- 
ness, based upon his own practice on 
the United States. 16 

The recommendation for lemon juice 
in the Plan concluded by drawing at- 
tention to Barton's efforts to influence 
Secretary Hamilton in conjunction 
with, and subsequent to, the "Letter" 
of November 1811. By February of 
1814, Hamilton was out of office, and 
Barton could give expression to his 
annoyance that the memorial lay "not 
noticed" in the Navy Department. His 
research had sparked no observable 
interest from the Secretary, no steps 
were taken to confirm or reject the ev- 
idence he had marshalled, and no at- 
tention given to the weighty approba- 
tions received from distinguished staff 
officers in the U.S. Navy. In the Plan, 
Barton printed two of these supporting 
letters, seemingly more in an effort to 
disparage Hamilton and his neglect of 
Barton's reform measure, than for the 
stated purpose of lending more weight 
in 1814 to his proposition. The first, 



(11. Cont'd) Internal Organization of Marine Hospitals in the United States; Comprising Also Some Remarks on the Medical Department of the 
United States Navy": National Archives, Washington, Department of the Navy, R.G. 45/464/216/1. This support was not forthcoming; the trea- 
tise was privately published by Barton himself at Philadelphia around late February of 1 814. 

12. The National Archives, Washington, Department of the Navy, R.G. 45/464/217, file "Treatment, Methods of, 1811-1888". Paginated 1-14. 
Endorsed "Dr. Barton November 1811." Holograph. 

13. Langley,p. 403. 

14. The corresponding sentiments, with only slight alteration, are in Barton's Plan (1814), pp. 145-6. 

15. Barton, Plan (1814), p. 146. 

16. Ibid., pp. 151, pp. 152-3. 



Vd 5, M 4, July-August 2010 



from the commander of Essex, CAPT 
David Porter, solicited by Barton on 
28 December 1811 in his effort to 
sway Secretary Hamilton's opinion, 
was complimentary, for Porter had 
"long since firmly established" his in- 
dependent support for the efficiency 
of lime juice. While in the Mediterra- 
nean during the Barbary Wars, Porter 
had followed the advice of his ship's 
surgeon, Dr. Samuel Heap, and substi- 
tuted lemon juice for vinegar, "nearly 
as cheap, in the ration." 17 Earlier, in 
1802-03, as first lieutenant of the U.S. 
frigate New York in the Mediterra- 
nean, Porter had witnessed firsthand 
the effective treatment of an epidemic 
of scurvy by Surgeon Peter St. Me- 
dard, USN, when combated through 
extensive use of fresh lemons and 
limes. 18 Little wonder, therefore, that 
Porter was in late 1811 supportive of 
Barton's recent experience on Essex. 
Porter, however, believed that citric 
juice was necessary for use only on the 
distant stations of the American Navy: 
"In the present state of our navy, while 
in our natural climate, where we are 
not greatly exposed [to the viscitudes 
of extreme climatic change], when 
due is attention paid to the comforts 
of the men, and the cleanliness of 
our ships, cases of scurvy rarely oc- 
cur; but the time may come when we 
may be ordered on a different service: 
and should that be the case, I am con- 
vinced that a strict attention to your 
plan would guard the seamen from the 
greatest evil to which he is liable." 19 
Barton's second solicited supporting 
letter, from CDR John Rodgers of 
U.S. frigate President, dated 6 January 
1812, was even less supportive of Bar- 



ton's goal of the universal shipboard 
administration of citric juice. Barton 
had sent to Rodgers both his "Letter" 
to Hamilton, and the aforementioned 
letter received from CAPT Porter. 
Rodgers was pleased to observe that 
his crew off the coast of Surinam in 
1800 had been cured of advanced 
scurvy through the administration of 
"the profuse use of limes and some or- 
anges"; however, he went on to assert 
that America's own cider made from 
crabapples was a preferred naval pur- 
chase, "endowed with anti-scorbutick 
qualities, not very far inferior to lime 
or lemon juice." 20 Barton's conten- 
tion of 1811, and of 1814 and 1817, 
that the juice of lemons or limes was 
the necessary, universal and required 
preventive against scurvy, thus, was 
not supported by his selected testimo- 
nials. 

It is of interest that Barton did not 
take additional steps to improve his 
unsuccessful arguments of November 
1811 when preparing his Plan, com- 
pleted in February 1814. During the 
war, both he and the Navy acquired 
considerable experience of scurvy. In 
particular, attention has been drawn by 
historians to the example of the Essex, 
under the command of the same David 
Porter who had offered in December 
1811 support for Barton's proposal, if 
the American Navy should ever em- 
bark upon distant action. In the au- 
tumn of 1812, Essex became the first 
U.S. warship to enter the Pacific. In the 
course of a very lengthy and very suc- 
cessful cruise against British whalers, 
Porter, who "understood the value of 
limes and oranges for the health of his 
crew," experienced only a single case 



of scurvy. 21 Nevertheless, Barton nei- 
ther requested a new testimonial from 
Porter, nor referenced this or other 
examples of the value of citric fruits 
and juices as antiscorbutics in wartime 
conditions or distant locales. 22 When 
it came time to issue the 1817 edition 
of the Plan, "with emendations and 
additions," Barton referred to his "in- 
effectual attempts" in March 1814 to 
bring the contents of the first edition 
to the favourable notice of the naval 
committee of Congress, and lamented 
the "palsied touch" which continued 
to plague his proposed reforms. How- 
ever, he left his "Of the introduction of 
Lemon-Aid into the Navy" unaltered. 
This is in spite of the fact that in 1815 
the federal government took the mo- 
mentous step of establishing the first 
of an eventual series of permanent na- 
val squadrons based in distant theatres 
of operations. This process began 
with the Mediterranean in 1815, and 
was speedily followed by the Pacific 
in 1818. The action of 1815, thus, 
could well have served Barton's pur- 
pose if used in conjunction with the 
reprinted letter of 1 8 1 1 from Porter. It 
did not, because no changes, whatso- 
ever, were made. 

Dr. Barton's memorial of 1811, 
therefore, provides the opportunity for 
a study of the movement from manu- 
script to print for an important topic, 
within a notable treatise which contin- 
ues both to be praised for its foresight, 
and to be extensively relied upon by 
historians of medicine. We can as- 
certain that while Barton devoted ex- 
tensive attention to stylistic detail in 
moving from manuscript to print in 
1814, and from a private appeal to the 



17. Ibid., p. 156. Porter replaced John Smith as captain of Essex in late 1811. Porter's letter is reprinted in, MacCord, pp. 446-7. 

18. Estes,pp. 156-8. 

19. Barton, Plan (1814), p. 158. 

20. Ibid., p. 161. 

21. Langley, pp. 186-7. 

22. For another example of the successful use of citric fruits during the war, see Journal Kept On Board the Frigate Constitution, 
1812, by Amos A. Evans, Surgeon, USN., ed. J.C. Grew (Lincoln, Mass., 1967), pp. 473-4. There appears, therefore, to have 
been relevant American experiences by Barton's fellow members of the medical corps which could have been drawn upon or 
exploited. 
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Secretary of the Navy to the public 
lobbying of Congress, he neglected to 
build upon his original studies. Bar- 
ton apparently believed that the Brit- 
ish example provided a compelling 
argument for the American adoption 
of a parallel initiative in preventive 
medicine. He did not reconsider this 
view even in the light of lukewarm en- 
dorsement from his selected experts. 
The American experience in the War 
of 1812 could have provided Barton, 
in either 1814 or 1817, with abundant 
evidence to argue his case on the ba- 
sis of American requirements. The 
development of an expanded peace- 
time role for the Navy, which began in 
1815 and long before 1 842 embraced 
the globe, was of direct relevance. 
This opportunity, or challenge, was 
not taken up. Barton's advocacy for 
citric juice remained an initiative fro- 
zen in time, to the year 1811. 

Barton was the first American medi- 
cal authority in the Navy to advocate 
in print for a standard ration of cit- 
ric juice as a vital step in shipboard 
preventive medicine. In 1814, or in 
1811, this was not a novel proposition 
in western medicine, nor was the use 
of citric juice in practice, both in pre- 
ventive and remedial U.S. naval medi- 
cine, unknown. Barton's proposition 
has drawn the universal and unstinting 
praise of medical and naval historians 
as an important (never enacted) re- 
form measure and the first American 
campaign in print. No scholar has ex- 
amined Barton's campaign itself; most 
have been willing to accept uncriti- 
cally Barton's own version of events. 
A study of the central steps taken by 
Barton reveals that his method was 
one of repetition. What failed once, 



failed thrice. 

It also remains unclear whether 
Barton was addressing a significant 
medical problem. In the absence of 
mandatory regulation, the acquisi- 
tion and use of citric juices at sea in 
U.S. warships is recorded only in the 
provisioning records of ships and in 
the medical casebooks of serving sea 
surgeons; the vast majority of both 
classes of record for the period 1 800- 
1820 do not survive. Systematic use, 
therefore, cannot be established from 
the very limited existing documenta- 
tion of shipboard practices. However, 
as has been demonstrated above, it is 
not difficult to identify individual ex- 
amples of the use of citric juices in the 
American Navy of this period. It is 
unknown at present whether America 
would have benefited in practice by 
following the British innovation of 
mandatory, regulated use. Certainly, 
regulation would have prevented the 
isolated scurvy epidemics of the an- 
tebellum period. The best known 
of these outbreaks, and the only one 
which was widespread, occurred 
aboard the American fleet blockad- 
ing Vera Cruz during the Mexican 
War. 23 Ironically, the surgeon who 
confronted the worst of this epidem- 
ic-and communicated the episode 
to the public-Surgeon Jonathan M. 
Foltz, USN, was the protege of W.P.C. 
Barton. 24 While Foltz acknowledged 
the undisputed value of the manda- 
tory preventive provision of lemon or 
lime juice in the British Navy as the 
reason for that Navy's conquest of 
scurvy, he, himself, recommended a 
liberal supply of potatoes as the best 
preventive aboard U.S. vessels, and 
favoured leaving all responsibility 



for issuing citric juice in the hands of 
the "humane [ship] physician and the 
prudent commander" rather than im- 
posing regulation. 25 It is, of course, 
relevant that one has to search as far 
from 1811-17 as 1846 to locate such 
a notable, infamous, and widespread 
epidemic. The "failure" of the Unit- 
ed States to follow the British lead 
has always puzzled historians who 
have studied this general topic. We 
now know that Barton's advocacy of 
this reform revealed signs of inatten- 
tion and of personalized antagonism. 
What was fresh in 1811, and possibly 
of direct relevance to the escalating 
pre-war tension, was stale and out-of- 
touch by 1814 and 1817. Moreover, 
Barton's most famous pupil, Dr. Foltz, 
who was one of the rising stars of the 
medical corps in the 1830s and 1840s 
and rose on the eve of his retirement 
to be Surgeon General of the Navy in 
1871, was one more expert who did 
not support his mentor's position on 
the topic. Whether the "reform" was 
necessary, therefore, remains an unan- 
swered questions 
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23. Carpenter, pp. 118-20. 

24. J.M. Foltz, "Report on Scorbutus, as it appeared on board the United States Squadron, Blockading the Ports in the Gulf of Mexico, in the Sum- 
mer of 1846", American Journal of the Medical Sciences, N.S., 15 (1848), 38-57. Barton's education and patronage of Foltz is found in: J.M. 
Foltz, manuscript notebooks at Jefferson Medical College 1828-9, Health Sciences Library, University of North Carolina at Chapel Hill, Ms. 
W.18.F6711; W.P.C. Barton to the Medical Faculty of Jefferson College, 29 December 1825, and to J.M. Foltz, 3 April 1831, in Box 1 of the 
Jonathan M. Foltz Papers, Franklin and Marshall College, Ms. Collection 21; J.M. Foltz to S. Southard, 30 January 1829, and to J. and E. Foltz, 
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(Dr. W.T.C. (Barton on 
the use of Lemon Juice 
in the (Navy: (A Letter 



A Letter to The Honorable Paul Hamilton Esquire, Secretary of the Navy, 
on the introduction of Lemon Juice into general and liberal use, In The 
Hospital Department of vessels belonging to The Navy of the United 
States; from William P. C. Barton M. D., Surgeon in the Navy. 

Sir: 

From the interest I feel in the welfare of the navy, whose augmentation I anticipate as 
no improbable occurrence before the lapse of many years, I have been induced to address these 
few lines to you, on one of those points contributive to the health of seamen, which elicit the 
attention of the Surgeon. 

The British naval annals, and the history of their military campaigns, as well as the ac- 
counts of the operations of the armies of France, Russia, Spain, Portugal etc. and the relations of 
their naval expeditions, afford innumerable instances of the dreadful waste of life produced by 
the ravages of disease among sailors and soldiers which at times has been as fatal as the sword 
or the cannon themselves. These narratives are replete with accounts of the injuries resulting 
from this cause to the national contests in which the naval and land forces have been engaged. 
Need I do more than cite two memorable instances in the failure of the famous English expedi- 
tion years ago, under the command and conduction of Admiral Knowles against Carthagena on 
the Spanish Maine [1740-41] and the more recent, but to the English nation not less unfortunate 
expedition under the command of Lord Chatham to the Scheld [1809] to attest the truth of what 
I have advanced. The mortality in the first attempt from a variety of diseases, and in the second 
the terrific ravages of the fever of Walcheren, 1 which would have frustrated the designs of the 
best conducted expeditions, impress us with a lively sense of the necessity of such regulations 
for the health of seamen and soldiers, in our naval and land forces, as will be most likely to pre- 
serve them from the devastations of those diseases incidental to their peculiar mode of life and 
occupation. 

With respect to the navy, which is my object at present, the regulations which are most 
to be depended on for preserving and promoting the health of seamen, are such as have in view 
a diet of healthful quality, the personal cleanliness of the crews, and the purity and free ventila- 
tion of the ships they inhabit. My object at present is not to enter into the consideration of these 
different subjects, but to confine myself to a few observations on an article possessing important 
medicinal virtues, and capable of being made into one of the most wholesome and efficacious 



1 . John B. Davis, A Scientific and Popular Account of the Fever of Walcheren and Its Consequences (London: 
Samuel Tipper, 1810). 
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diet-drinks with which naval-surgeons are acquainted, viz, the prepared juice of the lemon. The 
mode of procuring this article from the fruit is extremely simple. The juice is expressed from 
the lemons, clarified, and a certain portion of rectified spirits of wine added to it to keep it from 
fermenting and spoiling. Its virtue depends upon the citric acid which the juice contains in great 
abundance, and this acid possesses considerable antiscorbutic properties as has been well ascer- 
tained. 

The late introduction of the liberal use of lemon-juice in the British navy has been proved 
by experience to be a regulation, the salutariness of whose effects is great and important. It is 
afforded in abundant quantities to all the vessels in his Britanick Majesty's service, for the use of 
the hospital department, as you will perceive by the tables of proportion exhibited in the report 
I sent for your inspection, on marine hospitals. 2 The great benefit resulting from the free use of 
this article, is spoken of by the English surgeons, with the most confident certainty. I have been 
informed by them that during the summer season, it is frequently served out from the pursers' 
department with consent of the men, in ships stationed in warm climates, in lieu of some other 
article of the established ration, which can be advantageously dispensed with. They then mix 
it with water and sweeten it with sugar or molasses, and thus make an agreeable, cooling, and 
healthful drink. Sometimes they add a small portion of spirit to it, and convert it into a palatable 
kind of punch. 

The effects of this acid juice in preventing and curing scurvy, is well ascertained. Dur- 
ing the siege of Gibraltar in February 1780, the British garrison which was reduced to great 
straits, were obliged to live a considerable time on salted provisions, without the use of fresh 
vegetables. In consequence of this, the scurvy made its appearance among the troops of the 
garrison, and raged in so alarming a manner as to threaten the most fatal consequences. At this 
time the capture of a Danish dogger from Malaga, laden with lemons and oranges, afforded a 
cure for this disease. The cargo was purchased by the government for the use of the garrison, 
and the free use of these fruits, which were liberally distributed among the troops, soon put a 
check to this terrific malady. Captain Drinkwater in his account of this siege thus mentions the 
circumstance, "At this time the scurvy had made dreadful ravages in our hospitals, and more 
were daily confined; many however, unwilling to yield to its first attacks, persevered in their 
duty to the more advanced stages. It was therefore not uncommon at this period, to see men, 
who, some months before were hale and capable of enduring any fatigue, supporting themselves 
to their posts upon crutches, and even with that assistance scarcely able to move along. The 
most fatal consequences in short were to be apprehended to the garrison from this terrible disor- 
der, when this Dane was happily directed to our relief." 3 This scurvy is said by Mr. Cairncross, 
an eminent surgeon who was present at this siege, 4 to have "differed in no respect from the 
disease usually contracted by sailors in long sea- voyages, and of which the immediate cause 
seemed to be the subsisting for a length of time upon salted provisions only, without a sufficient 
quantity of vegetables or other acescent foods. The circumstance related in the voyage of that 
celebrated circumnavigation Lord Anson, of consolidated fractures disuniting, and the callosity 
of the bone being perfectly dissolved, occurred frequently in our hospitals, and old sores and 
wounds opened anew from the nature of the disorder. Various antiscorbuticks were used with- 
out success, such as acid of vitriol, sour-crout, extract of malt, essence of spruce etc. but the only 



2. This appears to be a reference to Barton's earliest marine hospital proposals, sent to Hamilton on 15 October 
1811: Langley,pp. 173,384. 

3. John Drinkwater, A History of the Late Siege ofGibralter (2nd edn., London: Spilsbury, 1786), pp. 1 14-5. 

4. It was Drinkwater who received the following statement from Cairncross, and published it in his History 
immediately after the preceeding statement. Barton does not make this clear, and has altered the wording 
slightly. 
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specificks were fresh lemons and oranges given liberally; or, when they could not be procured, 
the preserved juice in such quantities, from one to four ounces per day, as the patient could bear. 
Whilst the lemons were found, from one to three were administered each day as circumstances 
directed. The juice given to those in the most malignant state was sometimes diluted with sugar, 
wine or spirits, but the convalescents took it without dilution. Women and children were equally 
affected, nor were the officers exempted from this dreadful disorder. It became almost general 
at the commencement of the winter season, owing to the cold and moisture; and in the beginning 
of spring when vegetables were scarce. The juice was preserved by adding to 60 gallons of the 
expressed liquor about five or ten gallons of brandy, which kept it in so wholesome a state, that 
several casks were opened in good condition at the close of the siege. The old juice however 
was not so speedily efficacious as the first, though by preserving longer in its use it seldom 
failed." 

When Lord Anson sailed round the world, his men were severely afflicted with the scur- 
vy; at the island of Tinian he found an abundance of oranges and from an indulgence in a free 
use of them, the scurvy-patients all recovered. 5 In consequence of the report made by the com- 
modore on his return to England, of the good effect of this fruit on his men, it was deemed wor- 
thy the attention of government to enquire into its antiscorbutick virtues. Accordingly Captain 
Cooke in his last voyage was supplied with large quantities of lemon and orange juice, inspis- 
sated to a rob. He however was not very loud in his praises of its efficacy. He objected to its 
dearness and thought its good effects depended much on its conjunction with other things. 6 Sir 
John Pringle in his discourse before the Royal Society was of a different opinion from Captain 
Cooke on this subject. He thinks these fruits exceedingly efficacious in the sea-scurvy. He 
prefers the juices depurated, to the extract of them, because this last cannot be prepared without 
dissipating many of the finer parts. 7 

Dr. John Gray, one of the Physicians of the Royal Naval Hospital at Hasler, informed 
me, that during the four years he was physician of the English Fleet in the Mediterranean, there 
fell under his observation scarcely a single case of scurvy, though, the ships were much at sea 
and their crews confined for a long time to the use of salted provisions. This circumstance he at- 
tributed in a great measure to the liberal use of lemon-juice issued to the men from the surgeons, 
and occasionally from the pursers' departments. In answer to a letter addressed to him on this 
subject, he says: "I cannot exactly say what may be the cost of lemon-juice on its arrival in this 
country, freightage inclusive, but I do not think it much exceed 2/6 (sterling) per gallon [two 
shillings, six pence]. There is a pint of rectified spirits of wine to every nine pints of the juice, 
to keep it from fermentation. There cannot be a doubt that the citric acid is a powerful means 
in preventing scurvy when the ships company has been any length of time on salt provisions, 
but much depends upon the goodness of provisions which has of late years been particularly 
attended to in the navy, taking also into consideration the internal economy of the ship, free 
ventilation of air in every part, with a strict attention to the personal cleanliness of the men." 8 



5. George Anson arrived at Tinian, in the Mariana Islands of the Pacific, on 27 August 1742 to recover ship 
health compromised by the second severe incidence of scurvy: George Anson, A Voyage Round the World, 
ed. Glyndwr Williams (London: Oxford University Press, 1974); Eleanora Gordon, "Scurvy and Anson's 
Voyage Round the World, 1740-1744: An Analysis of the Royal Navy's Worst Outbreak," American Neptune, 
AA (1984), 155-66. 

6. Francis E. Cuppage, James Cook and the Conquest of Scurvy (Westport: Greenwood, 1994), pp. 71, 78, 91, 
106-7; Kenneth J. Carpenter, The History of Scurvy and Vitamin C (Cambridge: Cambridge University Press, 
1986), pp. 82-3. 

7. John Pringle, A Discourse upon Some Late Improvements of the Means of Preserving the Health of Mariners 
(London: Royal Society, 1776), p. 21. 

8 . Letter dated Royal Hospital Hasler, 1 9th April 1811. 
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During the latter end of the year 1809, and the summer of 1810, 1 had an opportunity of 
trying the efficacy of the simple expressed juice of limes, which was liberally allowed on my 
indent by Commodore Decatur, in eight or nine cases of sea-scurvy which occurred on board 
the frigate United States. Two of these cases were very bad. I had the satisfaction to find that 
I easily checked the disorder by an early and liberal administration of the lime-juice undiluted, 
three or four times a day, and in the form of lemonade for drink at all times. 

From all these circumstances just stated, I am strongly impressed with a desire to pro- 
pose the introduction of preserved lemon or lime-juice into general and liberal use in our ships 
and vessels of war: The juice prepared as mentioned in the letter of Dr. Gray to me, just quoted, 
is the same kind as that of which I had the pleasure to furnish you a specimen by Lieut. Bal- 
lard, last July. It is prepared in the island of Sicily, and other parts of the Mediterranean. It is 
purchased on the spot, for Is. 6d. (sterling) per gallon. I think one of our small publick vessels 
might be sent thither for the purpose of purchasing on account of government, a large quantity of 
the juice. Thus would the freightage be saved, which, were it imported in merchant ships, would 
be considerable. I submit the feasibility of this plan to your better judgment and decision. In 
whatever way however this article be imported into this country, care should be taken to procure 
it good, as its long preservation depends materially upon its pristine purity. 

If you should think it expedient and proper to allow the hospital department of our ships 
to be furnished with this article, I would propose that it be yielded to them in the proportions 
mentioned in the tables before exhibited, as these have been found amply abundant for the Brit- 
ish ships, by a long term of experience. 

With a hope that this object, which for the benefit of the service I have offered to your 
consideration, will meet with your attention, I have the honour to be 

Sir, 

With very great respect 

Your obedient servant 



0J^£m P^A P ^^ 



William P. C. Barton 
Lancaster [Penn.] Nov. 9. 1811. 

The Honourable Paul Hamilton Esq. 

Secretary of the Navy. 
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MEMCINE IN THE SAN HAS ISUNPS, 

PANAMA, 1975 



By Thomas C. Farrell, Jr. 
CAPT, MC, USN (Ret.) 



In spring 1973, I was in my last 
year of internal medicine train- 
ing at Naval Hospital Oakland, 
CA. I was chosen to attend the 
tropical medicine course at Gorgas 
Memorial Institute in Panama City, 
Panama. The course was six weeks. 
There were six of us attending: three 
internists, a pediatrician, a derma- 
tologist, and a general practitioner 
(GP) from Honduras. Part of the ex- 
perience was to spend a long week- 
end at the Baptist Mission Hospital 
on Aligondi which is on the Atlan- 
tic side. One of the purposes was to 
allow Dr. Gruver, the missionary, 
time off to visit his wife in Panama 
City. She garnered some of the dol- 
lars needed to support the clinic by 
selling the native molas. 1 

We started our journey in the usu- 
al way which was to be ferried in 
Air Force helos to the island. Sev- 
eral of the wives had come down for 



CUNA WOMAN OF THE SAN 
BIAS ISLANDS, PANAMA 

Photo by author 



1 . Mola — part of the traditional costume of a 
Cuna (or Kuna) woman. In the Cuna's native 
language, "mola" means "shirt" or "clothing." 
The mola originated with the tradition of Kuna 
women painting their bodies with geometrical 
designs, using available natural colors; in later 
years these same designs were woven in cotton. 
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the end of the course and they flew 
to the island on old beaver aircraft 
which looked like a pregnant guppy 
due to the cargo add on. Their trip 
was more adventuresome as the 
airstrip was on the mainland across 
from the island. Two muddy ruts in 
a grassy field with a cemetery con- 
veniently located at the end of the 
runway. 

Due to the pestilential climate on 
the Atlantic side, the native Cuna 2 
lived on small islands off the coast 
and farmed the mainland. All the 
fresh water had to be caught in cis- 
terns or brought in by canoe. The 
islands were crowded with wicker 
houses and connected by small tor- 
tuous alleys. Pigs and chickens were 
kept in pens. The outhouses were el- 
evated over the water. Needless to 
say, we went to an uninhabited is- 
land to swim. The hospital was the 
usual concrete un-air conditioned 
tropical building with beds jammed 
into every conceivable space. There 
was a dental clinic and an operato- 
ry. Two common medical problems 
were albinism (and skin cancer), and 
harelip. Dr. Gruver was a GP but he 
went back to the United States and 
learned to do plastic repair of the 
harelip. I don't believe he did much 
internal repair but approximated the 
lip, removing the stigma. 

We were supported by a nurse 
anesthetist and the nursing staff. I 
recall us treating a small child cov- 
ered with impetigo. She gave him a 
shot of ketamine and we lanced the 
boils. The hardest job was going to 
the non-climate controlled pharma- 
cy and finding the anti staph antibi- 
otic that was the newest of the meds 
(all were expired). 



Dr. Corder Campbell was the pe- 
diatrician and we selected him when 
we were asked to consult on a sick 
pig. We figured he was used to pa- 
tients that couldn't talk but we all 
kibitzed. He diagnosed mastitis and 
more of the expired antibiotics were 
dispensed. 

It was the start of the rainy sea- 
son and very hot. I believe the little 
hotel where the wives slept was air 
conditioned. I slept on a cot on the 
back porch of the hospital and I can 
only describe the feeling as trying to 
sleep under water. We brought sev- 
eral cases of beer and soft drinks but 
by the third day these were gone and 
we had purchased every available 
bottled liquid on the island. Luckily, 
next to Aligondi was Islandia which 
I had read about in Undercurrent, 
a dive newsletter I subscribed to 
at the time. They had a bar and our 
lives were saved. I forget what we 
ate on Aligondi but the hospital staff 
and Cuna women prepared it and it 
was good. 

We had the run of the island and 
were able to enter the buildings. 
I took pictures of the communal 
cooking areas. Children with pet 
birds were everywhere and followed 
us about hawking handmade wares. 
We also bought every mola on the 
island often right off the wearer. Un- 
like many native peoples, the Cuna 
did not mind being photographed. 
While we were there, a trading sail- 
ing vessel from Colombia made 
a port call and traded their goods 
for copra. The mola trade was the 
main one for the islanders to earn 
income. However, some well mean- 
ing humanitarian groups had begun 
to supply the Cuna with sewing 



machines so that the quality ws de- 
clining. I did however acquire some 
fine examples including a caduceus 
mola. In later life with the Marines, 
I became known as the "shopping 
Surgeon" and took the general's 
staff on shopping tours in places 
like Korat Thailand. Other items in- 
cluded shell necklaces and wooden 
fishing spears. Corder brought one 
back but it had to go in the cockpit 
with the PanAm crew. 

At the end of our stay, we were 
taken by boat to the islands of Ag- 
atupi and Ustupu, where we held 
brief clinics. Finally after five days 
it was back to Panama City. We had 
extra passengers on the helos as we 
medevac'd a Cuna patient and fam- 
ily attendants back to the Panamani- 
an hospital in Panama City. Almost 
every clinic we held in Panama, we 
performed a medevac of a child or 
adult. ■ 

ABOUT THE AUTHOR 
CAPT Farrell is a retired Navy 
medical officer who served 38 years 
in the Navy. He is currently pursu- 
ing a Master of Science degree in 
Global Emergency Preparedness 
and Response at San Diego State 
University under the Post-Septem- 
ber 11 th GI Bill. 



2. Cuna (or Kuna) — the name of an indigenous people of Panama and Colombia. In the Cuna language, the name is Dule or Tule, meaning "people," 
and the name of the language in Kuna is Dulegaya, meaning "Kuna language" (literally "people-mouth.") 
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Colonial Apothecary helps naval 
pharmacy technicians learn from 

THE PAST 

Colonial Williamsburg's Pasteur-Gait Apothecary Shop has 
worked with the Naval School of Health Sciences in Ports- 
mouth, VA, since 2008 to provide its pharmacy technicians 
with instruction on the practice of 1 8 th century professional medi- 
cine. The program included a visit to the Apothecary Shop to see 
antique pharmaceutical and surgical equipment. 

Following the visit, the pharmacy technicians received class- 
room and hands-on instruction on compounding 18th century 
medicines, using reproduction mortars and pestles and a double 
arm balance with the 18 th century apothecary weights from the 
pharmacy textbook used by Drs [Francis] Gait and [Louis] Pas- 
teur. "In their pharmacy lab at school, they are taught a little bit 
of compounding using modern equipment such as electric mixers 
and modern balances," Said Robin Kipps, supervisor of medical 
history programs, "The students always seem to have fun using the 
historic equipment." 

Part of the 1 8 th century training for an apothecary was identi- 
fying the ingredients used in compounding. The Navy pharmacy 
technicians are given about ten different ingredients that were used 
in the 18 th century that still are used in modern medicine to see 
if they can identify them. "The next step is to look at a table of 
modern pharmaceuticals and see if they can pick out the active and 
inactive ingredients that date from the 18 th century," Kipps said. 
"Then we compare the applications over time." 

The last part of the instruction is teaching them how bandages 
are made and applied. Interpreter Sharon Cotner has spent time 





studying and making authentic reproduction bandages. She gives 
the students some illustrations from the 1 8 th century surgical text- 
books and then teaches the pharmacy technicians the techniques 
for making bandages and how to apply them. 

When these students complete their training, they are assigned 
to Navy bases and ships worldwide, acting as first responders, set- 
ting up pharmacies and assisting primary care doctors. Their con- 
temporary training in medicine is somewhat similar to training of 
1 8th century apothecaries in that both need a broad perspective of 
medicine not just pharmacy. 

The began started when HMC Charles Brett, Jr., USN, lead- 
ing chief petty officer of the Pharmacy Technician School, and his 
staff from the school visited the shop in 2008. Together, he and 
the Apothecary Shop staff worked out curriculum for his students. 
"He really enjoys studying the history of medicine," Kipps said. 
"One really special event that has evolved from this program is 
that Chief Brett is now a volunteer with our shop. He is retiring 
from the Navy at the end of this year." 

This article originally appeared in The Co- 
lonial Williamsburg News, July 2010. It is re- 
published with permission of editor. 
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The "Lucky Few" reunite With Their Rescuers 



On 10 July 2010, the officers and men of USS Kirk (DE- 
1087) met in a conference center dining room in Spring- 
field, VA, with guests and more than 1 00 former Vietnam- 
ese refugees they had saved when Saigon fell in April 1975. As 
guest speaker, Navy Surgeon General VADM Adam Robinson re- 
minded the audience what the destroyer escort and her crew had 
done 35 years before. Noting that humanitarian assistance was 
nothing new to the Navy, Robinson pointed out that Kirk's effort 
was unprecedented. "As swarms of South Vietnamese army and 
air force helicopters — crammed with men, women, and children — 
sought the larger decks of carriers and amphibious vessels, a num- 
ber of smaller Hueys landed on Kirk's tiny flight deck. Instantly, 
officers and sailors — trained as warriors — transformed a man-of- 
war into a humanitarian assistance ship. People who had lost ev- 
erything, including their nation, found comfort, sustenance, and 
medical care. Desperation and anguish gave way to reassurance 
as crewmembers fed their unexpected guests, dispensed medical 
care, diapered infants, set up awnings to protect the refugees from 
a blazing sun, and provided hope to a dispirited people." 

The story of USS Kirk began on Tuesday, 29 April 1975, as Sai- 
gon was about to fall, and ended a week later when the ship arrived 
in Subic Bay, the Philippines, escorting 32 vessels of the 



former South Vietnamese navy and 30,000 refugees who had es- 
caped their homeland. The saga of how Kirk accomplished that 
"mission impossible" is the subject of BUMED's latest docu- 
mentary, "The Lucky Few: The Story of USS Kirk," which was 
shown at the reunion for the first time. 

This gathering was not the first for the USS Kirk Associa- 
tion, but it was certainly the most emotional for many former 
crewmembers and the Vietnamese they had saved. The evening 
provided the officers and men of Kirk an opportunity to meet the 
men and women they had rescued and tended to more than three 
decades ago and also to see firsthand how life had turned out for 
them and their children. As for the former refugees, the reunion 
was a venue where they could express their gratitude for having 
been given a second chance in a new land. It was evident to all 
that they had succeeded. 

For more on "The Lucky Few: The Story of 
USS Kirk" please contact us: 2300 E Street, 
NW, Washington, DC, 20372-5300, ATTN: 
Office of Medical History 
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Three Case Studies of Patent Medicine Bottles 
Found on the BUMED Campus 



by Katherine Bentz & Kate Gradijan 




CASE I: ELLIMAN'S EMBROCA- 
TION. In 1847, James Elliman, Sr., an 
owner of a drapery business, began sell- 
ing a home-made embrocation of eggs, 
turpentine, and vinegar to the Victo- 
rian public in Slough (within Berkshire, 
England). The medicine was a lotion, 
or salve, for aching, sprained, and tired 
muscles — for humans and horses alike! 
Advertised as "An Excellent Good 
Thing," this medicine was very popular 
with a public which suffered from aches 
and pains that were only worsened from 
lack of central heating and hard labor. 

In 1 870, after the death of his father, 
James Elliman, Jr., took over the busi- 
ness and opened a new factory. The 
booming business enabled Elliman to 
export the embrocation to 42 countries 
by 1911. 

After 114 years of ownership, Elli- 
man 's company was bought by Horlicks 
Co. (of malted milk fame) in 1961. 
Ownership of the company changed 
hands again in 1970 when Horlicks 
Co. was purchased by Beechams Co. 
Though the company owner, bottles, 
and advertisements for the medicine 
have changed, the medicine is still sold 
all over the world today and is still made 
using the same family recipe James El- 
liman, Sr. sold in 1847. 

CASE II: LIQUOZONE. Liquozone 
was a cure-all popularized by the pro- 
moter Douglas Smith of Chicago, IL. 
Smith came across a mixture known as 
"Powley's Liquified Ozone" which was 
sold under the guise that it could kill 
any germ-causing disease known to sci- 
ence. Smith bought out Rowley, moved 
the company to Chicago, and dubbed 
it the "Liquid Ozone Company." A 



compound sold by the Arlington Chemi- 
cal Company of Yonkers, NY. This "brain 
and nerve sedative" was used to cure head- 
aches, insomnia, neuralgia (numbness/tin- 
gling), neurasthenia (fatigue/anxiety), and 
general nervous irritability. It came as a 
granular effervescent. 

Made mostly of water, the product did 
not sell as well as Smith had hoped. Thus 
people were convinced to endorse Li- 
quozone giving it positive feedback. In 
addition, false claims, which were not 
present in the company's files, were made 
promoting the medicine. One such claim 
stated that Liquozone was the discovery of 
Professor Pauli, the great German chemist. 
The company later conceded that the claim 
was false and that Pauli was in fact Powley. 
Despite the fact that Liquozone Company 
was running a sham, people still used it and 
it is thanks to them that we have this bottle 
today. 

Case III: phospho-caffein. Phos- 

pho-caffein was a compound sold by the 
Arlington Chemical Company of Yonkers, 
NY. This "brain and nerve sedative" was 
used to cure headaches, insomnia, neural- 
gia (numbness/tingling), neurasthenia (fa- 
tigue/anxiety), and general nervous irrita- 
bility. It came as a granular effervescent. 

An 1888 volume of Medical News shows 
that phospho-caffein's formula includes: 
caffeine, phosphoric acid, antipyrin, and 
sodium bromide. Medicinally, caffeine is 
used as a headache reliever and for its abil- 
ity to help analgesics do their work better. 
Phosphoric acid is an antiemetic used to re- 
lieve vomiting and nausea, while antipyrin 
is an analgesic similar to aspirin. Sodium 
bromide was widely used as a sedative and 
anticonvulsant in the late 19th and early 
20th centuries. An 1889 advertisement pro- 
claimed that phospho-caffein's satisfactory 



results "are not due to the effect of any one 
ingredient, but to the happy effect of the 
combination." 

In 1889, the Health Commissioner of 
Sterling, IL wrote a letter recommending 
phospho-caffein to the general practitio- 
ner due to its "satisfactorily early results 
that are unrivaled." His endorsement also 
describes the compound as, "efficient and 
elegant" as well as "a valuable combina- 
tion." However, the best description of 
phospho-caffein comes from an article in 
the Eclectic Medical Journal (published 
in 1889): "[Phospho-caffeine] is not only a 
nerve sedative, but a brain and nerve food. 
The depressing effects of the sedative in- 
gredients are fully overcome by its recon- 
structive constituents... As a harmless and 
positive remedy in headaches and insom- 
nia, we are certain it has no equal. It is far 
more palatable than any of the preparations 
used for similar purposes." 
Luckily, this palatable and elegant com- 
bination of medical aids cost only $2 dol- 
lars for two ounces and $4 dollars for four 
ounces back in 1889. This particular bottle 
can hold two ounces of the compound and 
dates back to the 1890s. 

ABOUT THE AUTHORS 
Ms. Bentz is entering her senior year at 
University of Maryland Baltimore Coun- 
ty where she majors in Ancient Studies. 
Ms. Gradijan is a recent graduate of the 
University of Maryland in College Park, 
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2010 working at the Bureau of Medicine 
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1. TRUE OR FALSE. Patent medicines were actually 

patented. 

ANSWER: FALSE 
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2. 



was a prevalent and deadly ingredient in 



most patent medicines. 
ANSWER: MERCURY 

3. A bottle of "Liquozone" found on the BUMED cam 

pus was probably used by medical personnel at Naval 

Hospital Washington, DC, to treat: 

a.) digestive issues 

b.) goiters 

c.) neuralgia 

d.) All of the above as well as "34 other ailments" 

ANSWER: V 



4. "Elliman's Embrocation," was a popular medicine 
(and still manufactured today) used to relieve muscle 
aches and pains. This medicine originally contained 

what two ingredients? and . 

ANSWERS: TURPENTINE AND VINEGAR 



5.) It may be surprisng that several patent medicines 
are still in use today. Identify the five well-known 
products commonly found in a supermarket that began 
as patent medicines. 

possible answers: geritol, luden's 
throat drops, phillip's milk of 
magnesia, smith brothers' throat 
drops, vick's vaporub. although 
no longer sold as "medicines," pop- 
ular soft drinks 7-up, coca-cola, 
Dr. Pepper, and Hires root Beer 
were once marketed as "medicinal 

TONICS." 
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Review 

Bodies of War: World War I and the Politics of 
Commemoration in America, 1919-1933 
by Lisa Budreau, PhD 
Publisher: New York University Press 
Publication Date: November 2009 
Hardcover: 336 pages 



: 



todies of War is a fascinating and painstak- 
ingly researched account of the political, 
emotional, and social issues that vastly 
complicated the handling of the war dead of World 
Warl. 

The First World War claimed the lives of 1 1 6,5 1 6 
Americans. After the war, the Graves Registration 
Service (GRS) sent a questionnaire to each sol- 
dier's next of kin asking whether the family wanted 
the body of their relative returned. Many opted to 
leave their loved ones in Europe. The remains of 
more than 30,000 American soldiers rest in eight 
overseas military cemeteries, six in France, one in 
Belgium and one in England. 

The largest American World War I cemetery is 
Meuse-Argonne Cemetery and Memorial which 
covers 130.5 acres and contains the bodies of 
14,246 American soldiers. Most buried there lost 
their lives during the Meuse-Argonne Offensive 
that raged between September 26 and November 
11, 1918. 

When I visited the Meuse-Argonne Cemetery a 
few years ago and gazed at the long rows of neatly 
spaced graves, I was very impressed with the dig- 
nity and solemnity of the place. However, there 
were several questions which no one on the tour 
seemed able to answer. I wondered how accurate 
the grave markings were. Did all the names on the 
white stone crosses, or Stars of David, represent 
the names of the person actually buried there? How 
were the bodies handled from the time they were 
recovered from the battlefield, and who decided 
where in the cemetery each grave was placed? Was 
their any discrimination between black and white 
soldiers with respect to location of the graves? 
Why were the monuments of some of the states, 
especially those of the State of Pennsylvania so 
much more grandiose than others? 

These are only some of the questions that Dr. 
Budreau has answered in Bodies of War. She goes 
on to describe how the immaculately kept cemeter- 
ies mask a history of intense political rancor and 



racism that not only reminds us of our present deficiencies on 
the road to equality, but also how the power of politics often 
overrides considerations of good taste and fairness. 

On the question of the accuracy of the grave markers Bu- 
dreau offers a healthy skepticism, evoking our recollection of 
the irony of the benign ignorance of the mothers that Thomas 
Hardy describes in his poem "In the Cemetery." The speaker 
in the poem is the cemetery caretaker who overhears a group 
of mothers arguing about the location of their son's grave. The 
caretaker states that as a result of a recent problem with a water 
drain, a large number of the graves had to be relocated, and " 
...all their children were laid therein/ At different times, like 
sprats in a tin.... /With hundreds more. But their folks don't 
know." This should not come as a surprise. The process of re- 
moving bodies from the battlefield resulted in many being ex- 
humed several times and relocated several miles from the orig- 
inal burial place before being finally laid to rest in a national 
cemetery. So much for the accuracy of the grave markers! 

Far more shocking, Budreau reveals, was the discrimina- 
tion against the black soldiers who gave their lives and their 
relatives. While white Gold Star Mothers enjoyed a luxurious 
voyage to Europe 1 3 years after the end of the war as guests 
of the U.S. government to visit the grave sites, African Ameri- 
can women who participated did so on the same segregated 
basis as their sons and husbands who had fought and died. 
The powerful American Legion accepted no black members in 
the Southern States, and accepted black members in the North 
only in segregated groups. Arlington National Cemetery main- 
tained a "colored section" to receive the bodies of the return- 
ing dead black soldiers. 

Bodies of War is thoroughly readable and enjoyable work, 
meticulously researched with well documented footnotes. It is 
a welcome addition to the history of World War I and provides 
insights into questions and issues that have been largely over- 
looked in the vast accumulation of literature dedicated to this 
period of our history. 

ABOUT THE AUTHOR 
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